
San Bernardino County          Licensing Review – 10/7/10 

 

  San Bernardino County 
 Land Use Services Department, Code Enforcement Division 
 

San Bernardino County Government Center 
385 N. Arrowhead Ave., 1

st
 Floor 

San Bernardino, CA 92415-0185 

Hesperia Office 
15900 Smoketree Street 

Hesperia, CA 92345 

Rancho Office 
8575 Haven Ave., Ste. 130 

Rancho Cucamonga, CA 91730 
Phone (909) 387-8311 Phone (760) 995-8140 Phone (909) 948-5075 

Fax (909) 387-3249 Fax (760) 995-8167  

  

 

 

 

 

 

 

 

LICENSING REVIEW 
INFORMATION SHEET AND APPLICATION 

 
This application is required to obtain Code Enforcement Division approval or renewal of a business license for those 
businesses requiring such license (adult-oriented businesses, massage parlors, thrift stores, etc.).  Do not leave any 
blank spaces. 
 

FEE:  
 

A check or money order made out to San Bernardino County in the amount of $760.00 must be submitted with the 
Licensing Review Application. 
 
      

Planning Review Fee for Record Review $210.00 

Planning Review Fee for Site Review 525.00       

Jobs Closure Fee  25.00 

TOTAL $760.00 
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LICENSING REVIEW APPLICATION 
 
 
 
 
Applicant’s Name:        Date:       

 
Business Name:       

 
Mailing Address:       

 
City:       Zip:       

 
Subject Site Address/Location:       

 
City:       Zip:       

 
Assessor’s Parcel #:       Phone #:         

 
E-mail Address:       FAX #         

 
Area/Community:         

 
Type of business regarding license:         

 
If this request is for a license renewal, give date of original licensing review by Planning: 
  
      

 
 
 
 

 

The following information is to be completed by county staff: 

 
Parcel size ____________________ Township ________________ Range ________________ Section __________ 
 
Official Land Use District (Circle):  RC   AG   RL   RS _______ RM   CO   CN   CR   CH   CG 
 
        CS   IC IR  FW  PD  (Min. acreage suffix) ________________________ 
 
Improvement Level (Circle):  1 2 3 4 5 
 
Applicable Overlays (Circle):   AA AP AR1 AR2 AR3 AR4 AH BR CR SR 
   FR1 FR2 FP1 FP2 FP3 GH MR NH PR SC 
 

 

To be completed by County Staff:  Filing Date:  __________  DATES  Project No.:  ______________  JCS Project No.:  ______________ 


